SUMMARY
Is doctor-patient relationship influenced by health online information? INTRODUCTION The massive use of the internet and other media as sources of research to obtain information about health-disease processes has been causing impacts on the doctor-patient relationship. The Priestly Model of the doctor-patient relationship, as defined by Robert Veatch in 1972, which proposes complete submission of the patient to the physician, has been replaced by the Collegial Model, in which decision-making power is shared equally and there is no relation of superiority or inferiority.¹ Some foreign studies have shown that over 40% of patients seek information online before undergoing a procedure or before consulting a physician.
on information found online without discussing about this information with the healthcare professional.
4, 5 In this sense, the doctor is often not aware of the whirlwind of doubts and expectations that the patient presents. This mismatch of information may omit important details in the anamnesis, which has repercussions on the treatment and prognosis of the patient, generating mistrust between the two subjects in communication.
Often online health research among patients reflects the dissatisfaction and discontent that some patients have when they formally consult a medical professional. 2 It is possible that this dislike expressed by many patients stems from the current fragmentation of medicine in specialized areas, so that today the doctor tends not to look at the patient as a subject that expresses desires, wants and expectations, but as a part of the whole. In this way, the biopsychosocial aspect of the disease is forgotten.
6
Although online health and disease information is often enlightening, the patient may have multiple and different answers to his/her questions, since many of the sources present wrong information. In addition, the intellectual level of the patient is a factor that has an impact on the interpretation of the information collected, which makes the patient vulnerable to emotional expressions of anxiety about this information.
2
Given the broad access to health information, what should be the physician's attitude in face of this new reality of numerable technological subsidies? The Code of Medical Ethics of the Brazilian Federal Council of Medicine, in its Chapter XIII, "Medical Advertising", in Article 144, says that the physician should not prescribe, consult or diagnose through mass communication.
7 Thus, the doctor-patient relationship in the online scope imposes responsibilities and new challenges to these professionals.
Physicians' opinions about the impact of health information that is available online and in the mass media need to be better known in Brazil. In addition, it is recognized the real need to discuss the topic of the doctor-patient relationship in the information age, in order to improve communication between the medical professional and their client. In this perspective, the present study aims to analyse opinions and attitudes reported by medical specialists regarding online health information and their interference in the doctor-patient relationship.
METHODS
It refers to a cross-sectional analytical study developed between April 2016 and July 2017 in Recife, Pernambuco, Brazil. In this study, 183 specialist physicians who provide care at the outpatient clinics of Gynaecology and Obstetrics, Medical Clinic and subspecialties, Dermatology, General Surgery, Clinical Oncology, Oncology Surgery and Plastic Surgery at the Instituto de Medicina Integral Professor Fernando Figueira (IMIP) have received, personally, during intervals of their professional activities, a questionnaire prepared by the researchers based on the literature.
The sample of participating professionals was obtained from the consultation in the National Registry of Health Institutions (CNES). The respondents were selected at the time of collection, upon their availability, to respond to the questionnaire, since they were approached by the researchers at their workplace. Physicians who did not make themselves available to answer the questionnaire and to participate in the survey and those who were dismissed from their professional activities during the period of data collection were excluded.
Data collection was performed in two phases: the first corresponded to the semantic validation of the structured questionnaire with ten professionals who did not participate in the study, in order to assess the clarity and relevance of the questions and the adequacy of the response scale for possible corrections, prior to its application in the study. After semantic validation of the questionnaire, the second phase of the collection was performed, in which the volunteers answered the final questionnaire.
The questionnaire contained, in addition to information on the sociodemographic profile of the respondents, questions about the attitudes and opinions of physicians regarding health information on the Internet and other media. The last part of the questionnaire was a Likert-type scale with five options for answering the sentences (totally disagree, disagree, no opinion, agree and totally agree), on the same theme: the impact of online information on the doctor-patient relationship.
The questionnaire data were analysed descriptively by obtaining absolute and percentage frequencies for the categorical variables. For the age variables and variables of the part of the questionnaire with the Likert-type scale, there was the inferential analysis through the average Ranking statistics and standard deviation. In the calculation of the average Ranking, points 1 to 5 were considered for the answer options, with the number 1 corresponding to the "totally disagree" answer and number 5 corresponding to "totally agree". Also referring to the part of the questionnaire with the Likert scale, to compare the answers according to the medical specialties, the Kruskal-Wallis test was used. In the case of a significant difference with the Kruskal-Wallis test, the multiple comparisons tests (among specialty peers) of the test were used. For the calculation of statistically significant relationships in relation to the categorical variables, Pearson's Chi-square test or Fisher's Exact test was used when the condition for using the Chi-square test was not verified. The margin of error used in the statistical test decision was 5%.
The data was entered in the Microsoft Office Excel spreadsheet and the program used to make the statistical calculations was the Statistical Package for the Social Sciences (SPSS) version 23.
The research project was analysed and approved by the Ethics Committee for Research with Human Beings of the Faculdade Pernambucana de Saúde, under number CAAE 56167516.6.0000.5569 and voucher number 044236/2016. All participants were informed about the research objectives and guided towards the confidentiality of the questionnaire responses. Participants were also informed that they could withdraw their participation in the survey at any time. After agreement with the Informed Consent Form (TCLE), the participants who declared that they were willing to answer the self-administered questionnaire did so. There are no conflicts of interest.
RESULTS
The total number of physicians participating in the survey was 183 and the socio-demographic profile of the respondents is detailed in Table 1 . The age of the professionals surveyed ranged from 24 to 73 years, with an average of 38.29 and a standard deviation of 9.88 years old.
Regarding the opinions and attitudes reported by the respondents about the interference of online health information in the doctor-patient relationship, the data obtained are shown in Table 2 . It was verified that, for the fixed margin of error (5%), no significant associations between the specialties were registered, with none of the variables described in Table  2 (p> 0.05). Figure 1 shows the average Ranking and standard deviation of the answers of the sentences of the portion of the questionnaire with the Likert-type scale. When analysing physicians' responses to this part of the questionnaire by percentage calculations, it was found that 73.8% of respondents agree that online health information has positive effects for the general public. Among them, 91.2% agreed that participation of patients in online forums made up of people with the same condition/disease can improve the patient's self-esteem and improve the doctor-patient relationship. For the sentence "Online health information can encourage patients to follow recommended treatments and seek medical professionals' instructions", a very significant percentage (91.2%) agreed. About whether online information encourages patients who neglect their disease to take better care of themselves, Most patients know which online health information is reliable or not.
Online health information can risk a good doctor-patient relationship.
Online information result in unnecessary fear over health in patients.
Patients' participation in online forums/communities formed with people with the same condition/disease can improve patient's self-esteem and improve the doctor-patient relationship.
Online health information has positive effects to the public in general.
Online health information can encourage patients to follow treatments recommended and to seek instructions from healthcare professionals.
Online health information can encourage patients that have neglected their illnesses to treat themselves and care for themselves more. 83.1% agreed. Although most agree on the above sentences, 59.6% of physicians believe that this information results in unnecessary fears about the patients' health. In addition, 50.3% agreed that this information online could "jeopardize the good doctor-patient relationship" and 89.1% of the respondents disagree with the sentence: "most patients know what health information online are reliable or not".
Comparing the average Ranking of the answers of the physicians from different specialties, a statistically significant difference (p = 0.032) was observed in relation to the sentence "Online health information results in unnecessary health fears on the part of the patients", so that for Gynaecology and Obstetrics physicians the value obtained was 3.57; for those of Clinical Oncology, 2.72; for those of Surgery 
DISCUSSION
The physicians' profile of the studied sample understands that before a questioning patient, the physician should make them understand the diagnosis and treatment, making the patient an active agent. In the study by Murray et al.
8
, a national study in the United States found that a minority of physicians feel challenged by patients who bring health information to the appointment, a finding similar to this study. In the city of Santos, São Paulo, Brazil, Coelho et al.
9
found that the minority of physicians (4.76%) surveyed reported extreme discomfort when confronted with data that the patient researched before or after the appointment. Stevenson et al. 10 concluded that increasing patient activism in the search for information does not interrupt the existing balance of power and does not change roles (physician and patient) in the appointment; the online health information is complementary to the patient's care and, therefore, would support the therapeutic relationship.
10
This research found that more than half of physicians indicate websites or sources of other media besides the internet for patient enlightenment. Similar results were found in a cross-sectional study conducted by Schwartz et al.
11
, which evaluated 92 physicians in the United States, noting that 63% of them reported having already suggested a specific website to their patients. Thus, a study in seven European countries solidifies the importance of online access to information, demonstrating a beneficial effect in investigating citizens' health-related internet use patterns and finding that it was twice as common to feel reassured after online use than experiencing feelings of anxiety.
12 However, the practitioner should be familiar with the internet to better guide his/her patients about medical knowledge, since most are composed of lay people, and should be engaged more in the improvement of websites with health content available.
It is observed that a favourable assessment of online health information predominates among those surveyed as to its possible positive effects on the patients' condition in general. However, one can note medical uncertainty regarding patients' judgment about the information accessed as to its truthfulness, since about 89% of physicians agreed that most lay people do not know what online health information is reliable or not. Murray et al.
8
, still in the 2003 publication of the national study with US physicians, concluded that quality information accessed by patients has a beneficial effect, but misinformation has a detrimental effect. This effect could generate deleterious consequences to the patient insofar as they changes aspects related to their treatment.
Knowing the risks of misuse of online content, most health websites are an important market source in today's culture, as it is kept apart from any regulation or validation of the information it disseminates, thus allowing publication of scientific data with subjective impressions, possibly marked by resentment, exhibitionism or ideology propagation. 13 Moretti et al.
14
, in an interview with physicians from São Paulo, Brazil, observed that the interviewees gave great emphasis to the importance of public sector initiatives -This never happened to me but I've heart accounts from colleagues who had a similar experience. in the sense of qualifying health information that is made available on the Internet, and the Ministry of Health was the most mentioned agency among the entities that could be responsible for the certification of websites. This could minimize the damaging effect of misinformation about health on the internet. Corroborating the importance of indicating appropriate websites, a survey, conducted in Australia based on patient perception, concluded that healthcare professionals were referred to as the most commonly selected option to help patients find reliable information on the internet.
15, 16 The Code of Medical Ethics, in its Chapter XIII, states that physicians may be allowed to participate in any mass media exclusively for the purpose of enlightening and educating society. 5 In this way, the physician could be a reliable source of information for patients, which is positive for enhancing the patient's ability to appropriately decide on diagnostic and treatment processes, making the doctor-patient relationship more reliable and safe. Percentage of 13% of those surveyed in this study reported having an online webpage to publish health information intended for patients.
In this study, most of the respondents have had some experience in which the patient reported that changed aspects of the recommended treatment. In this regard, a study carried out in Canada noted that although health information on the internet has some effect on the process of agreement between patients and physicians, it is up to the practitioner to develop communication skills to convince the patient of his/her convictions through empathy.15 Thus, the physician should not fear this new and established tool, nor regard it as his competitor, and he/she must consider the patient's effort to find the information and discuss it with him/her. Certifying this idea, in a Spanish survey, 80.8% of patients believe that their physician would be willing to talk to them about the information found in the web. 17 That said, this survey conducted in the city of Madrid, Spain found that the majority of Internet users commented on changes in health behaviour with their physician and among those who changed their way of thinking about health after searching online information, the majority also feel more interested in such issues.
17 Thus, we can observe patients more committed to their health and therefore more participative in the decisions to be made, proving the finding in this study in which dominance is observed (91.2 %) of physicians agreeing that online health information can encourage patients to follow recommended treatments and seek the advice of medical professionals.
It was observed in this research that, among medical specialties, oncologists tend to disagree with the sentence "Online health information results in unnecessary patient fears about health", while other specialties tend to show "no opinion". In parallel with this result, a greater number of oncology patient surveys were found gaining support in forums/ communities for patient assistance.
18-21 Thus, oncologists may have a more positive opinion regarding the search for online websites due to existing evidence. But further research needs to be carried out to explain this phenomenon.
It is also worth noting that the following assertions of the Likert scale -"Online health information has positive effects on the general public", "Online information results in unnecessary health fears for the patients" and "Online health information may jeopardize good doctor-patient relationship" -bring results that reveal a discrepancy in responses among respondents due to the numerical value observed when applying the standard deviation. The variation of responses between total agreement and total disagreement of reported opinions suggests a lack of consensus in the medical class consulted and/or little personal involvement with online publications in the healthcare area.
Among the limitations of the study, the difficulty of reaching the correct population and sample size among the medical specialties stands out, since the data obtained through the National Registry of Health Institutions did not match the reality present in the outpatient clinics of the collection place. It is important to emphasize that the research carried out was based on calculations made by the personal impression of the physicians, and does not necessarily reflect what happens in practice in relation to the attitude adopted by patients.
CONCLUSION
It is understood that access to health information on the internet is not without risk, such as insecurity and fears, both for patients and physicians. On the other hand, the promotion of benefits through the internet, such as the creation of instruments to cope with life situations and emotional relief, is already recognized as a positive effect for certain patients. It should be understood the cognitive aspect of the patient as determinant for interpretations of the online health information and the medical ability of critical assessment for the discernment of the impact on the patient of the information found by them, in order to determine if it is relevant to the condition of the patient and whether it is based on the best evidence available, since patients started to have an active voice in the definition and choice of treatments through the principle of autonomy, a right guaranteed by the Code of Medical Ethics. Thus, recognizing the information age as a social advance is necessary, weighing positive and negative aspects, to continue the endless process of improving communication and the doctor-patient relationship.
